Schwannomas are rare benign tumours which occur either singly or in association with neurofibromatosis. Over 70% of solitary lesions occur in either the head and neck or the extremities, and their presentation is usually that of an asymptomatic mass'. We report an unusual case which presented with persistent low back pain and signs suggestive of retroperitoneal pathology.
Schwannomas are rare benign tumours which occur either singly or in association with neurofibromatosis. Over 70% of solitary lesions occur in either the head and neck or the extremities, and their presentation is usually that of an asymptomatic mass'. We report an unusual case which presented with persistent low back pain and signs suggestive of retroperitoneal pathology.
Case report
A 39-year-old Caucasian male presented with a 15-year history of low back pain. Its onset was gradual with no apparent precipitating cause. The pain was dull in character, constant in nature and radiated over the left anterior thigh to the level of the knee. Strenuous physical activity and prolonged sitting exacerbated the pain, while sitting with the hip flexed and adducted eased it. Over the 15 years the patient had been treated by several doctors and nonmedically qualified 'healers' but had received little relief from anti-inflammatory drugs, physiotherapy, bed rest or acupuncture.
On examination, there were signs suggestive ofleft-sided retroperitoneal pathology. Resisted left hip flexion was painful. There was slight tenderness over the left paravertebral area with limitation of lateral trunk flexion to the right. Plain radiographs of the lumbar spine, an intravenous urogram and an abdominal ultrasound were normal. A computed tomography (CT)showed a moderately well defined mixed attenuation abnormality within the left psoas muscle (Figure 1 distally, indicating chronicity. The lesion was biopsied percutaneously with a Tru-Cut biopsy needle; histology showed it to be a schwannoma.
The mass was surgically removed and the patient is now asymptomatic.
Discussion
Though schwannomas can occur at any site, less than 2% occur in the retroperitoneum'. It is unusual for them to present with pain'. Sixty-three per cent of these lesions present in the 30-60 year age group and there is a similar incidence in both sexes. While malignant transformation of the tumour is rare, Das Gupta et al. found an unusually high incidence of other carcinomas in these patients'.
The CT appearances are of a well circumscribed hypodense lesion which may enhance slightly after contrast lesion". Central cystic degeneration as occurred in this case is well recognized. This case represents an unusual cause of low back pain. It illustrates the importance of carefully assessing and imaging the psoas muscles in cases of chronic low back pain where an obvious cause has not been shown. 
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Case report
The patient was a 27-year-old multiparous (para 4+ 1) who underwent an uneventful spontaneous vaginal delivery at term. Her third pregnancy ended by an elective lower segment caesarean section (at term) for breech presentation. This was followed by a subsequent spontaneous vaginal delivery. The patient was re-admitted to the hospital on the eighth postpartum day because of recurrent, heavy vaginal bleeding since delivery. She was apyrexial and with blood pressure 100no mmHg. The uterine size was of 14 weeks gestation and there was no apparent tenderness. The cervical 08 was dilated and there was a moderate amount of bleeding.
The haemoglobin was 13.7 gldl, the white blood cells 
